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A Present State and Prospect of Future on Endoscopic Endocrine Neck Surgery
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Fighd 1 Wide excoriation layer under the platysma
of the anterior neck area is performing from
the main wound on the chest wall below the
clavicle. The anteripor neck skin is lifted up
by handles with chain.

Harmonic scalpel
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FigD 2 A schema of the anterior neck lifting method] VANS methodO The main wouind] allfor Har-
monic Scalpel and grasper and 5 mm-lateral incisionO cJ for an endoscope are recently used
as gaining the experience without woundO b{ The picture on the right demonstrates that a
working space is brightly lightened up by an endoscope.
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Fig» 3 Operative equipments on the right side used
recently are smaller than those on the left
side.

Figh 4 The suction tube is attached to the shaft of
the ultrasonically activated scalpel to suck
mist.
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Table 10 The breakdown of 90 cases of
VANS method in endocrine
neck diseases

Thyroid tumors 88 cases
Male/Female 3/85

Ages 16 O 741 mean: 41.50

Benign 84 cases

Malignant 4 cases
Parathyroid 2 cases

Male/Female 1/1

Ages 670 45

0**000000000000000000000
oOoooooooooS5SmmO03mmO0000O0O0O
O5mmO00c 0000000000000 OO0OO
0000000000000 000O0OOoRg. 300
000000000000 D00O0DD working space
do0o0oo0o0o0oO0oooooooooooooog
0000000000000 000dOrig. 4000
O00oo0O0o0oooooooooooooooodg
goooo0oO0ooOo0oooooooooooooog
gdoooOoOoOoOoOoooooooo

20000000000000000A0
10000000000000000000O VANS
00000000 TablelOOOOOODOODOO
goooo0oO0ooOo0oooooooooooooog
gooooooooooo
i0oodooooUoooooooooouoooo
OOclass3b0000O000O0OO0ODOOOOOODOO
goooOoOooOooOoopooopooooo
i00000000class4000500000O 12
cmnO000000 CTOODOODOODOODODOODOO
0000000000 Od papillary carcinoma.
IOMENIOOO NaDOOOOO0OOoOOoooocTo
000000 TeSESTAMIBIOOOOOOOOO
gooooOoO0oO0ooO0oooooooooooooog
go0o0oo0o0o0ooO0oooooooooooooog
gooooOoO0oO0ooO0oooooooooooooog
oooo
ivoO0O0OoOooooooooooooooo
vioooooooooooooo
20000000
i0oj000000oooooooooooooooon
gooooOoO0oO0ooO0oooooooooooooog
OO00oo0O0o0oooooooooooooooodg
gooooOoO0oO0ooO0oooooooooooooog



J Nippon Med Sch 2001 67 40

FigO 5 Identification of the left recurrent laryngeal
nerve. The head side is on the right in this
picture.

Fighd 6 Entirely exposed right recurrent laryngeal
nerve. The head side is on the left.
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Table 200 Preoperative cytological diagnosis of 90
cases of VANS

Cytological diagnosis Number of cases

Class 1 1
Class 2 49
Class 3 13

3a 11

3b 5
Class 4 2
Class 5 2
N.P. 7

0 including 2 parathyroid tumors(]

N.P.. not performed
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Table 30 Converted 4 cases from VANS method to conventional surgery

Size Weight  Op. time Blood loss
Cases | Age/Gender iy g0 Oming 0 mi0
1 65/F 97 80.6 167 530
2 31/F 70 755 135 345
3 33/F 40 89 129 250
4 29/F 65 40.7 175 300

Figh7 A picture of the anterior neck about one
month after VANS operation. The scar on
the chest wall is covered by open-neck cloth-
ing. The wound on the left lateral neck will
be disappeared in a few months.
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Figd 8 A picture about 6 weeks after VANS opera-
tion. The main woundO alJ on the chest wall
is indicated by - O and the wound( c[ for
5-mm endoscope is indicated by — [TJ
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